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ABSTRACT

Aim: to compare the outcomes of lichenstein mesh repair with desarda’s repair with in inguinal hernia.

Methods: This randomized control trial was conducted at department of surgery (Hospital name) on 64 patients divided in two
groups, group A (Desdra) and Group B (lichenstein). Primary outcomes were surgical site infection, seroma and postop pain
assessment on 7" postop day. Secondary outcomes were mean hospital stay, return to work and mean operative time.

Results: Desarda’s group had significantly less operative times as compared to lichenstein group 40.38+3.26 vs 45.09+3.97
(p=0.0001). SSI, seroma and recurrence of hernia in both groups were not statistically significant. Mean postop pain on 7™ day,
mean hospital stay and return to work was statistically significant in both groups.

Conclusion: Desarda tissue-based repair, which is equally effective as the traditional Lichtenstein tension-free mesh repair, can
be used to successfully repair primary inguinal hernias without mesh implantation.
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INTRODUCTION

A hernia is a breach in the lower abdomen that permits the
contents to protrude outwardly. A hernia takes place as the organ
or fatty tissue compresses across a weak point in the adjoining
muscle or soft tissue termed fascia®. Males are reported to have a
higher risk of inguinal hernia nearly 27% as compared to females
at 3% 2. A study observed that approximately 10% of all surgical
operations are performed for the repair of inguinal hernia.
Surgeons execute inguinal hernia repair regularly 3. Every year,
around 800,000 repairs are accomplished. To avoid complications,
medical practitioners advise that all symptomatic hernias should be
repaired*®. With the objective of tension-free repair and defect
closure, an open or laparoscopic method is commonly performed.
For tension-free repair, the mesh is widely utilized. When the mesh
is not a possibility, primary suture repair is an ideal choice®.

Inguinal hernia in case of tissue and prosthetic repair can be
achieved by performing an open technique as well as laparoscopic
method’. In adults, Lichtenstein mesh repair is the therapeutic
option for a primary inguinal hernia as per the guidelines of the
European Hernia Society (EHS) 20098 The Lichtenstein mesh
repair developed in 1984 has a rate of recurrence at around 4%.
Desarda presented a new tissue-based hernia repair procedure in
2001, which he claims has a 0% rate of recurrence®. The
Shouldice approach has a risk of recurrence of around 1.7% but in
certain investigations up to 15%, based on the expertise?®.

The optimum methodology for inguinal hernia repair ought to
be simple to learn, economical, safe, and allow rapid recovery to
normal activity!*. Even though the Lichtenstein repair covers these
traits but it has considerable challenges as well such as abdominal
wall tightness, discomfort, surgical-site infection, foreign body
symptoms, and mesh migration?*.

The high cost of mesh and the strong probability of
consequences have encouraged surgeons to explore other
procedures or implement modifications to established ones.
Desarda repair for inguinal hernias is focused on the establishment
of a robust, and posterior wallwhich is physiologically active. The
weak posterior wall of the inguinal canal is replaced with an
exterior oblique muscular aponeurosis band that is also fortified by
the exterior oblique muscle!®14,

The study objective was to compare the effectiveness of the
tissue-based Desarda repair with the Lichtenstein procedure for
inguinal hernia repair to improve quality of life.
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MATERIAL AND METHODS

This randomized control trial study was performed from March
2021 to March 2022 in Department of General Surgery (Hospital
Name) after taking approval from the hospital’s ethical review
board. Using non probability sampling technique, 64 patients were
selected for the study. The inclusion criteria were strictly followed,
which was; patients including both genders having age between 18
to 60 years presenting with inguinal hernia. Patients with an
inguinal or inguinoscrotal bulge that is evident, having coughing
impulse, inability to get above the swelling, and a dull ache in the
inguinal area were diagnosed as inguinal hernia. Patients below
the age of 18 years, all complicated inguinal hernia, patients with
obstructed and strangulated hernia, recurring hernia, patients who
were underweight (BMI < 18.5 kg/m?) and obese (BMI > 30 kg/m?)
were excluded from the study.

Patients were divided into two groups using blocked
randomization technique. Patients undergoing Desarda’s repair
were assigned to group A and patients undergoing Lichtenstein’s
mesh repair were assigned to group B. 32 patients were
accommodated in each group.

All the patients were subjected to complete history followed
by complete physical examination and routine pre-operative
baseline lab investigations. A team of surgeons having experience
of more than five years post fellowship performed the surgeries in
both groups, Desarda tissue-based repair and Lichtenstein mesh-
based repair. All patients undergoing Desarda’s repair surgery
were treated by a single surgical unit, whereas the rest of the
department used the Lichtenstein repair approach. Anaesthesia
was administered based on the anaesthetist's recommendation
following a thorough preanaesthetic examination. In all surgeries,
an oblique inguinal incision was employed. The external oblique
aponeurosis (EOA) was dissected and assessed. Patients were
followed till one-year post op to assess the outcomes.

The primary outcome variables were surgical site infection,
seroma, recurrence of hernia after less than one year and postop
pain which was assessed on 7" postop day on VAS pain score
scale, 0 showed no pain and 10 labeled severe pain. Secondary
variables were mean operative time, mean hospital stay and return
to work.

The sample size was calculated using open epi calculator.
The sample size was calculated taking mean operative times in
minutes 28.91+5.82 min in Desarda’s group and 34.07+8.63 mins
in Lichtenstein group®®, confidence interval was 95% and power
was taken 80%. The calculated sample size was 64.
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Data analysis was performed using IBM SPSS 24.
Categorical variables are presented as frequencies and
percentages while numerical variables are presented as mean and
standard deviation. For comparison between numerical outcomes,
independent samples T-test was used with P<0.05 as statistically
significant. For comparison of categorical variables Chi square test
was used with P<0.05 as statistically significant.

RESULTS

This study was conducted on 64 patients divided in two groups.
Group A patients underwent Desarda’s repair techinique and
Group B patients underwent Lichtenstein’s repair technique. The
mean age of group A patients was 38.69+12.45 years and
41.94+38.69 years in group B (p=0.29). According to the
distribution of gender, there were 18(56.2%) males in group A and
17(53.1%) males in group B, there were 14 (43.8%) females in
group A and 15(46.9%) females in group B (p=0.08). There was no
statistical significance between both groups regarding age and
gender. Table 1 represent the comparison of primary outcomes
between both groups. SSI was found in 3.1% of the patients in
group A and 6.2% of the patients in group B (p=0.55). Seroma was
found in 6.2% patients in group A and 12.5% patients in group B
(p=0.39). Recurrence of hernia and seroma were not statistically
significant in both groups. Mean postop pain on 7" day was
1.50+0.50 in group A and 2+0. 76 in group B (0.003), the
difference was statistically significant.

Table 2 represents the secondary outcomes between both
groups. Mean hospital stay in group A was 2.66+0.65 days and
3.09+0.81 days in group B (p=0.02). Return to work was
10.81+2.44 days in group A and 14.09+2.70 days in group B
(0.0001). Mean operative time in group A was 40.38+3.26 mins
and 45.09+3.97 mins in group B (p=0.0001). The difference was
statistically significant in all secondary outcomes between both
groups.

Table 1: Comparison of primary outcomes between both groups

Primary outcomes Group A | Group B | Pvalue
(Desarda) (Lichtenstein)

Surgical site infection | 1 (3.1%) 2 (6.2%) 0.55

(SSI)

Seroma 2 (6.2%) 4 (12.5%) 0.39

Recurrence of hernia 0 0 N/A

Post-operative pain score | 1.50+0.50 2+0. 76 0.003

on 7" day (Mean+SD)

Table 2: Comparison of secondary outcomes between both groups

Secondary outcomes Group A Gr_oup B P
(Desarda) (Lichtenstein) value
Mean hospital stay (days) 2.66+0.65 3.09+0.81 0.02
Return to work (days) 10.81+2.44 14.09+2.70 0.0001
Mean operative time (mins) 40.38+3.26 45.09+3.97 0.0001

DISCUSSION

The current study compared the Desarda approach to the standard
Lichtenstein procedure for postoperative complications and clinical
outcomes after primary inguinal hernia reconstruction.

The average age of patients included in both groups was
comparable in our study (p=0.2), and there was no significant
difference in the average age of patients included in both groups.
Similarly, no statistical significant difference was found in the
gender distribution between both groups (p=0.8).

Desarda's group had a lower operating time (40.38+3.26
mins) than the Lichtenstein group (45.09+3.97 mins) in our study,
and this difference was statistically significant (p=0.0001). The
length of a surgery is a surgeon-dependent variable that
represents the easiness of the procedure. Manyilirah et al'® 6 also
reported similar findings. That resume to work was significantly
earlier in the desarda’s group (10.81+2.44 days) as compared to
linchtenstein group (14.09+2.7 days). There was statistically
significant difference between both groups (p=0.0001). Similar

findings were reported by a study® conducted in Pakistan, the
average time that is taken to resume to work was 11.10+2.32 days
in desarda’s groups however it was 13.92+2.24 days in
Lichtenstein group (p<0.0001). Our findings contradict those of two
earlier studies, which found no significant differences in the time it
took for both groups to return to normal gait, basic physical routine,
or household activities!”8. These disparities may be attributable to
variances in the definition of day to return to normal gait from one
study to the next, as well as other factors such as patient age and
the effect of postoperative pain.

The difference in average hospital stay following repair by
the two procedures is statistically significant (p=0.000), according
to our findings. When compared to Lichtenstein group, Desarda's
group’s average hospital stay is shorter. Abbas et al* found that the
Desarda surgery resulted in a shorter hospital stay (2.58 days)
than the Lichtenstein treatment (3.90 days). The Desarda group
also had a shorter hospital stay, according to Ahmad U et al®
.Comparing the postop complications, we found significant
difference in the mean postop pain between both groups on 7%
postop day (p=0.003). Our findings are in agreement with Gedam
BS et al*® they reported a significant difference between postop
pain on 7" day (p=0.0009). In contradiction to our findings Arafa
AS et al®®, according to their study they found that there was not
significant difference in mean postop pain between desarda’s
group and linchtenstein group.

Both groups have similar rates of postoperative
complications, and there is no statistically significant difference
between Desarda and Lichtenstein. There were no significant
differences in seroma development between the Desarda’s group
and Lichtenstein group (p=0.39). The increased risk of seroma
after employing synthetic mesh could be related to the mesh's
effect on surrounding tissues?..

CONCLUSION

Desarda's repair, which is equally effective as the normal
Lichtenstein repair, can be used to treat primary inguinal hernias
without mesh implantation. Desarda repair is a simple and quick
surgery with no tissue dissection or repair complexity. Desarda
repair may result in a faster recovery period, earlier return to work,
shorter hospital stays, and a lower rate of seroma formation.
Because of the low cost and recurrence rate, as well as restricted
resources, our research supports the adoption of Desserda repair
in underprivileged nations.
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